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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:~

(Please type or pri
Submitted by:

) If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone:

Address: WHc i Fax:

Other:

Email:

C

o/e ~~ ~ 7~. C~i~
NOTE: The cover sheet and information contained herein neither replaces nor supplements the ing and service o pleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

~Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

R*i * tt A * i~i* Li it

Late-Filed Exhibit tet+ /8
~/CS SC

Letter ~ O~
Proposed Order

Publisher's Affidavit
v vg

Reservation Letter ~o
dr@

Response +Q Xr+

4 Cd rd
Return to Petition iS'Ct C'ther:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

GK (HHG) - Household Goods

E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
~ee application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

~ew Application

Amended Scope ofAuthority
Current Scope:
gist counties)

Amended Scope:
gist counties)

SC

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

CA/~ P~ '~h 4
&X ~ e

Street A dress of pp tcant

Mar mg A ess o pp tcsnt erent om street ad s

Phone

Email Ad ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of10
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3. Select Entity Type: (Check one)
~Individual Owner/Sole Proprietorship

0 Partnership - List names and address ofall person having an interest in the business.

P Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)
trastate Only :: Interstate Only .'.'oth

5. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)
Yes o

Ifyes. attach a letterPom the regtdatory agency in the state(sj stating applicant is in compliance with the rules and
regulations ofsaid state agency.

6, Has applicant been convicted ef operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

;) Yes i:WNo

Ifyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state'? ( Check one.)

WYes No

lfyes, list dates and nature ofrevocations below.

2 of 10
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Applicant is financially able to finnish the services as specified in this appfication and submits the following
statement ofassets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabi@igg

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabiiifies or Debts

Total Liabiilttes

Total Assets

INSTRUCTIONS:

I, "3hhttLafRaa(Eahda" means the actual or estimated market value ofauy ical property/buildings owned by the
Company/Business Applying for a Cerdficate.

2. " " means ihe outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate iistcd in Item I,

3. " "means the actual or fidr esdmated value ofauy moving vane, trucks or other vehicles
owned by the Company/Business Applying foi a Ccitificate.

4 " mains the outstanding balance ou any loans or hens on the vehicles fistcd in Item 3,

S. "QgdktttkHsud" is the total of actual cash held by the Company/Business applying for a Certilicate on the day this
foun is filled out.

6. " '
means the outstanding balance on any small business loan or other unscoured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7, "Qmh lrtBank" means thc current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying fcr a Certificate. Do not include rethement accounts or personal bank account balances.

8. " '
should include the actual or estimated value of items such as office

equipment (computers/furnishings). movmg equipmcnt (hand trucks/blankets/snapping), and trailcis.

9. " ' ' " means spccific smounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

gof9

/8 ZSVd ILLL622y98 Nd L6: 'EO 8 I 02 OI
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:
Balance at Time Application is Filed:
M th ~ Y ~gPP

Buildings and Equipment (Net)

Motor Uehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

OD
I Oar MsSM~ XdO

o es AJ io

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities «nd Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

o dRa s d ares 'l i cares e 'e r ' orho te

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED
Commodities to be Transported: (Check one)

ousehold Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

ue
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

reenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

aurens

4 of 10

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL

5 oflo
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INSURANCE QUOTE
This form byan D 0 RE E T TIThe insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currentinsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required topurchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

Address ofApplicant

r 'u

Liability Insurance $

Cargo Insurance $

* Attach Certificate of Insurance ifavailable.

Limits

Name of Insurance Company

Home 0 tce Address ofCompany

I am fiuniTiar with the Commission's Rules and Regulations relating to insurance requirements and the above quotemeets the minimum insurance limits prescribed. The insurance company maldng this quote is authorized by theSouth Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature
e Foun E and Form H Cerdficates of Insurance arc required to be filed with the Office of Regulatory Staff (ORS). The schedule ofminimum limits for Bousehold Goods carriers are listed below:

Vehicle lisbiTity for vehicles less than 10,000 lbs. GVWR
Vehicle liability for vehicles 10,000 lbs. or more GVWR
Cargo - For loss ofor damage to property carried on any one motor vehicle
For loss of or damage to or aggregate of losses or damages of or to pmperty occurriug atau ouetimcsud lace

$ '500,000

$ 750,000

$ 2,500
3 5,000

LEGS
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60and 58 23 910. For more infonuation, contact Vickie Coker with the Department ofMotor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South CarolinaWorker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC fors minimum of $500,000, 2) agree to pay a yearly self-insurance tax, snd 3) agree to pay an annual assessment to the South CarolinaSecond Injury Fun'or more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
6ofl0
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National Indemnity
group of insurance companies

Johnson 5 Johnson, inc.
200 Wlngo Way, Sfe 200
Mt Pleasant, SC 29464Nstluusl Ndsuntt Cannsur

Nsauum Isusnmht company st the sauth
Nsouusl Nasanttr Camasnr st Mid ntnst mt

Calumhl~ Insurance Camnuny
Ns tissu I Fits d Mates In su tests Company
Nssmml tlshatr d Fits hlwllmss Calllplllt/

Truck Application
Review Ihs eppllcaticn far accuracy. dsnctss infmmsllon that needs to be campl dad.

1. Policy Term 02'I5r2018-02/15/2019
2. Namsdlnsured DanLRa I Sr

* 3. DSA
4. Entity Type l}Q Individual O Partnership
5. BusfnessPhons Number 864 992-341&

* 6. Mailing Address 17 S Greenwood Ave
?. city Ware Shoals

* 8. Premises Address
* 9. Cay
* 10. p Yes QNC

QCCIPofatlon Q other
Email Address

Website
State SC . Zip 29692

State Zip
Have yeu ever had insurance with one of the companies listed above7

n household pads mover11. Business Descrlptlo* 12. Vehicle Usage
* 13. Q Yes O No
* 14. OYes QNo

15. EI Yes C1No
16. OYes EINo

* 1?
18. O Yes CI No

* 19.
20. QY EINo

* 21. Q Yes ClNo
*22 QYes ONC
* 23. Q Yes ONC
* 24
*25. OYes ONo

26. OYas IXINo
*27. OYes CINC
* 28. O Yes CINo
e 29. O Yes CINo

New Venture'? Years experience
ts this your primary buslness7 If no, explain
Do you haul for hire7
Do you haul your own cargo exclusively? It not, who owns it?
Gross receipts last year Esdmate for coming year
Do you operate In more than one stats7 tf yes, list states
What Is the largest city ante red7
Do you do repossesslons?
Do you operate over e regular route? If yes, show towns operated between
Are you s common carrier?
Are you a contract hauler? If yss. for whom2
Types of cstgo hauled
Do you haul hazardous materials? If yee, est
Do you pull double tra ilam2
DC you pull Irlpfs Iraf}er3?
Do you rent or lease your vehicle ta others?
Do you hire any vehicles?

0
A
m
D

ITI

Tl
0
tg

00
ITI

z0
hs
C)

co

23

hJ

1

ft}
O

D
4r}
A

nJ

-'I

D
gt

(O
tb

0

C&

Loss Exporlence
*30. QYes QNo

* 31. Oves ONo

Have you ever been declined, canceled ar non-renewed for this hind ot insurance'I
It yes, explain
Have you previously had commercial auto insurance7
It yes, name of prior Insurance company
Number of accfdenfs In the past 3 yearn
Include loss runs or provide details of losses

M4690 I02/2012)
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0 if

* 32. OYes 0 No Are drivers coveredbyworkers compensation'I

Vehicles

O
O
Kl
0

m
U
Tl0
0

0
O
m
(r)
Z
0

I

ho
Cl

M
(ro

Co

0

I

(I)
O
0

(I)
O

I

tO
CI

I

0
co

tO
rb

O

h)
cy)

'On-Board Safety Devices: Lane Departure Warning (LDW), Collision Warning (CW), Electronic Stability Control (ESC), or Side
object Detection (soD) where not required by law

"Include the value of AN equipment permanently Installed In the vehicle

Mossc [02I2612)
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Type of Coverage 0(I Broad Form O Named Perils

Additional Coverage Options
(It) Loading & Unloading O Exclude Thelt
K Refrigeration Breakdown O Hired Car Cargo

I Earned Freight O Additional Insured
Endorsement (Lessee)

39. OYes ONo
40. OYes ONo

41. OYes ONo
42.Ovcs ONo
43. O Yes No
44. Ovss ONo
45. Ov ONo
45.Oves ONo
47. Oves ONo
46.OVes ONo
49. OYes ONo
59. Oves No

51. Oves ONo
57L OYes ONo

53. OYes 0 No

54. OYes ONo

55. OYes ONo
55. Oves ONo

Is MCS 90 endorsement needed?
Is our policy to cover all vehicles owned, operated or under lease to applicant?
If no, explairi
Are oversize/overweight commodities hauled7 If falng required, show states
Are escort vehicles tawed on return trips?
Does your authority allow for transportation of hazardous commodities?
Do you allow others to haul hazardous commodldes under your authorlty7
Do you enter Canada7 If yes, where?
Do you enter Mexlco7 It yss, whare7
Have you ever changed your operating name7 If yss, explain
Do you operate under sny other name7 if yes, explain
Do you operate ss 6 subsidiary of another company? If yes, explain
Do you own or manage any other transportation operations that am not covered7
It yes, explain
Do you lease your authority? If yes, explain
Do you appoint agents or hire Independent contractors to operate an your behalf?
If yes, explain
Do you have agreernente with other ca niem for the interchange at equipment or transportation of loads7
lf yes, attach a copy of the current agreement snd complete ths following:
with whom has such agrsement(s) been rnads7
Do the parties named above carry automobile Ihbllity insumnce?
It yes, name of Insurance company and limits of liability
Under whoso permit does each of ths parties to the agreement(s) operats7
Is there a Hold Harmless in the agreement?
Do you barter, hire or lease any vshhles? If yes, explain

Filings (complete If filings are being requested)

33. Oves ONo Is an FHWA filing requlred7 If yes, MC number
What authority do you have? O Broker O Common O Conbact

34. if you hold a brokefs license, Idenoiy name Ilhd with FHWA. FHWA docket number, and receipts from
brokerage operations

35. It you are an Interstate rsguhted carrhr, Identify your registration or base state
35. Oves O No ls an Intrastate fglng needed7 lf yes, show stats and permit number
37. List states for whhh ggfgg Sings ars required (check name on permits)
38. Show exact name and address In which permits are Issued

0
C)
ITI
0

ITI
C7

0
0

00
m
Cr)

Z
Q

I

Co

M
iV
Co

0

I

CD
O
0

O
I

I

"0
Q

(O
Co

c)t
Cr

01

Additional Comments:

M.5696 (OZIZ01ZI
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Oee L Repley Sr

Quate ¹: 7599234

IL OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

~U&b r e Premium Cost

$25,000 / $50,000 / $25,000

$30 000/ $60 OCO/ $25 000

IS@939 (09/291 1)

$50 000/ $ 100 000/ $25 000
$50000/$10 000/$50,000. $86

Your Policy's Liability Coverage Limits:
$1 000 000 CSL

0 I reject additional Uninsured Motorist Coverage

$242

X I select additional Uninsured Motorist Coverage at the following limits: $ 1 00 000 CSL

III. OFFER OF VNDERINSVRED MOTORIST COVERAGE

Limi~of CoiLeege c e
$25,000 / $50,000 / $25,000

30 000/ 60 IXO/$25 000
$50 000/ $ 100 000/ $25 000
$50.000/ $ 100 000/ $50,0CO

$86

Your Policy's Liability Coverage Limits:
I 000 000 CSL $242

CJ I reject additional Underinsured Motorist Coverage

Ej I select additional Underinsured Motorist Coverage at the following limits: $ 100,000 CSL

IV. APPVCANT'S ACIGVOI¹ILEDGEMENT

By my signature, I acknowledge that I have read -or I have had read to me — the above explanations and
ofFers of additional )rninsured motorist coverage and urruinsured motorist coverage I have indicated whether or
not I wish to purchase each coverage in the spaces provided. I understand that the above explanations of these
coverages are intended only to be brief descriptions of additional uninsured motorist coverage and underinsured
motorist coverage, and that payment of benefits under either of these coversges is subject both to the terms and
conditions of my automobile insurance policy and to the State of South Carolina's laws.

O
O
m
t)

m
O

0

0n
m
V)

Q
I

nc
C3

oe

CI
I

no

Oe

n2

1

V)
O
0

CD
O

C3

oc
I

I

"U
9)

(O
rs

O)
Q

cc

Today's Date:

Type or Print Your Name:

Your Signature:

Your Address:

3)-3939 (99/2011) Pepe 3 uf 3
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MUST BE SIGNED BY THE APPLICANT PERSONALLY
No coverage Is bound until tha Company advises the Applicant or ita representative that a policy win be Issued and then

only as of the poficy effective date and In accordance with ag policy terms. The Applicant acknowledges that the Appgcant'e
Representative named below is acting as Appficant's agent and not on behalf of the Company. The Appgcant's
Representative has no authority to bind coverage, may not accept any funds for the Company, and may not modify or
Interpret ths terms of the pogcy.

The Applicant agrees that the foregoing statements and answers are true and correct. The Applksnt requests the
Company to rely on its statements snd answers In Issuing any poficy or subsequent renewal. The Appficant agrees that if Its

statements and answers are materlayy false, the Company may rescind any poUcy or subsequent renewal It may Issue.
It any jurlsdlcUon In whkh the Appikent intends to operate or the Federal Highway Admfnistrstkn requires a special

endorsement to be alta chad to the pc icy which increases the company's liability, lhe Appscant agrees to re!mbume me
Company In accordance with the terms ol that endorsement

Ths Applicant agrees that sny inspection of auhw, vehicles, equipment, premises, opsmtions, or inspecfion of any other
matter relating to Insurance that may be provided by the Company, Is made for the use and benefit aT the Company only, snd Is
not to be refied upon by the Appficant or any other party in any respect

The Applicant understands that an inquiry may be made Into the character, finances, driving records, and other personal
and business background information the Company deems necessary in determining whether to bind or maintain coverage.
Upon written request, addltfonal Information will be provided to the Applicant regarding any investigation.

The Applicant represents that sherbe has completed afi relevant sscUons or this Appficatlon prior to execution and that
the Applicant has pemonafiy signed below (or It Appficant Is a Corporation, a corporate otficer has signed below).

Yes 0 No Will premium be financed'? If yes, with whom

appaaaul'4 Ecualula

Insured Contact Information
Name Dan L Ra Ia

Phone Number

Email Address
Relationship

Name
Phone Number

Email Address

Relationship

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

0 Yes C3 No Is th!s direct business to your oflice? If not, explain

Yes 2 No Is this new business to your otfice? If not, how long have you had the account?

How long have you known applicant?

REDIUEST TO COMPANY GENERAL AGENT:

C3Piease quoque 0 Please bind at eeriest possible date snd Issue poycy0 please Issue policy effective Coverage was bound by
ITima aad Dale aauad by General Psaac Pisa ~ af Palaml bl Cuulpml/ O4aalai

Psauaya olsas Eddas cuaalagai

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE AFTER THE FIRST 80 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

D
O
ITI
'Ty

I

m
C7

0

0
A
ITI
Uy)

z
Q

I

IV
43

co

'U

fly
tay

M
rv
Co

U

A
D
CD
O

I

CD

Cy
I

-'I
I

ty
Uy

EQ
m

0
fac
Oy

Applfaapl'a Rapmaelmdada Nasm aud pddraaa Paula?as.

Page 4
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i.aww aJsaws
amass nsaada

JOHNSON & JOHNSON PREFERRED FINANCING, INCa

PREMIUM FINANCE SECURITY AGREEMENT
pnvstat Addraa mc mana war. std'sco, Ni piaassai cc 114ci — us/tins addna po ass crass, creanssara Nc 1741n

Phono: 800.848.5573 Fsx: 843.724.7085

FOR PROGSSSINS
mniL Tui

PG BGX 20000
GRSSNSSGRG NC 27420

Fac
~40.724-7000

Kmagi
tliiclinnggpanam

GENT/SROXKR
DAVID A CRQTfg A ASSOCIA1KS INSURANCE
422 MONTAGUK AVE STK 7

GREENWOOD. SC 29649

(864) 2234788
Pmthccr Goth 800172

BORROWER

DANLKAPLEYSR
17 S GREENWOOD AVE
WAKKSHQALS, SC 29692

TOTAL PRZMBMi G. NanKcliadablcSetUpyee Sfhoo PAYMENT SCHEDULE
$9,444.00

DQ)VN PAYMENT
IL

$2361.00

NUMBER OF
INSTALLLGE/IE

10

AMOUNT OF EACH
INSTALLFIKNT

$ 748.17

WHEN PAYMENTS AKEDUK

HRST INSTALLMENT DUK INSTALLMENT DUE DAlES
list3/21QOI 8

$7.083.00
FINANCE CHARGE

Total of Box F plus
D. 8mG

$398.70
TOTAL OF
PAYMENTS

lhc amount you will
have paid altar you askc

ng payments ss
scbabled. (C+ D

SCHEDULE OF POLICIES

APR
Cost of finance chagc st

F. s yearly rate inc setup fee

)2.0993%

uote Number: 2780953 JJPF LICENSE NUaa(BEJb 101563

TO THE BORROWER:
Jf ycu agn below, ycu scknavladgc receipt af a copy of this itgacrsant and ycu agrca to thc proviYions, BOTH ON 1HE FIRST AND 'IHK SECOND PAGE OF THISA~ Yau Ibnhar agree thatyou sra appoindng LKNDKR your ATfQKNEY IN FAcr tc cancel the poliacs sutsncd In mc Agrccman. You samia ap cc that
clcctmnic or digital trsmmissicns of th Is dommrnt including but not limited lo facsimile tnasnlsslons shag bc legally binding.

IF FOR ANY REASON YOU DO NOT RECEIVE YOUR PAYMENT COUPONS OR INVOICE FOR INSTALLMENTS DUE, YQU MUST
STILL MAKE YOUR PAYMENTS ON THE ABOVE DUE DATE TO THE ABOVE ADDRESS. I UNDERSTAND THAT BY SIGNING THIS

AGREEMENT I SHALL BE BOUND FINANCIALLY TO THE TERM AND CONDITIONS OF THE CONTRACT.
X

SIGNATURE OF BORROWER(S) ORDULY AU1HOMZED BORROWER(S)
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PRODUCERS WARRANTIES AND REPRESENTATIONS:
IHK UNGKRSIGNRU WARRANTS AN 0 CPUANANvancc
(1) The Baraeer has received 0 copy ol this Agregment, and the Required Federal Truth-ln.Lending dlsctosums for Personal Lines insurance, If eppllcablo.
(2) The pdlclcs herein are in full force and effect and the Information In the schedule of pdicles and Ihe premktms ere carect, (3) Thc Bcrrcmer has
authcdxed this tmnssctkm and rccngnlxes the security Interest assigned herein. (4) lhe Dawn Paymenl shown slxwe has been paid by cr an behalf of Ihe
Bcrrower, and the Total Premium shown above hss been or wlu be used to purchase Insurance pogclas shown In Ihe Schedule nf Pdklns. (6) lucre are no
exceptions lo Ihe poodcs other then those Indicated end the poocies comply with LENDER's eoglbBty requirements. (6) NO AUDIT OR REPORTING FORM
PoLIGIEs, PQLlcIEs sUBJEQT TQ RETRosPEcTlvE RATING QR To MINIMUI/I EARNED PREMIUMs ARK INQLUQED EXGFPT As INDlcATED AND
THAT THE DEPOSIT OR PRQVISIQNSAL PREMIUMS ARE NOT LESS THAN THE ANTICIPATED PREMIUMS TO BE EARNED FQR THE FULL TERM OF
THE POLICIES, IF POLICY IS SUBJECT TQ A MINIMUM EARNED PREMIUM IT IS . (7) lhc pdldcs can be canccged by Iha Borrower of
the company cn 10 days n dice snd the unearned premiums wol be computed an the standard shat rate or pm rats table except es intgcetcd. Upon
cancegnoon of any el the Scheduled Poodas, Prcdu car shall remit to LENDER tha fug amount of the unearned premium, Including

unearned

commission as
wec as nnyothsr payments nr credits rccehad hy Prcducer. up to the unpaid balance due under this Agreement, within 15 days of recalpL (8) T ho

ands Signed represents Ihst a proceeding In bankruptcy, receivership or insolvency hsc nd been Instguted by or against Ihe named Borrower cr if!he
named Borrower Is the sub)cct of such e prcceedag, it is noted an this Agreement In tha space In which tha Bcaosar's name end address is placed.
X

SIGNATURE OF AGENT OR BROXHL

PRINTED Nnhtg

DATE

SCPFA20t4
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PROVISIONS OF YOUR SECURITY AGREEMENT

1. PROMISE OF REPAYMENT; Ihe baraver request LENDER tu pay the premiums on lhe pcNdes shown cn the reverse. Tha Borrower premises to

pay to LENDER st Us otlics Ihc amount stated in Ntodr E above, scccnxng to tho Payment Schedule shown an Ihe reverse, sub]ect tha rest of the
I sit!is of Ibis Si! C ority Agio ca meit.

2. SECURllY INTEREST: The Banower assigns to LENDER as security for tha tdsl amount payable In this AU!cement any snd ag unearned

premiums snd dMdende which may become psysbta unde: the insunmce paUdes end loss payments which reduce Ihe unearned prsnxums,

sub!ed to sny mortgagee or loss psyeo intcrcsls. Tbe Borrower gives to LENDER s ssmrky Interest In SS Items mentioned In Ibis paragraph.

3. DEFAULT CHARGER Barowcr egress that if sny Instsament is mora then 6 days past due, cr minimum number of days prenNted by state law. It

wUI psy to LENDER s degnquency charge In an amount up le Ihe msxlmum PenXUed by appNcable state lsw. Borrotier agrees If default resuxs In

canceNatlon topsy Iha maximum agowsble canceNSUon charge aUowed by sppgcsha state hw.

4. Flt4ANCE CHARGES: The Unsnce charge, show in Box IT an tho front side of this Agreenwn, begins to amus on tha sad!est possible dale
allowed by sppscabis stats law end consnuas unUI sll funds ere paid in full. Refer to box F plus box G ori the securUy agreement for total.

5. WARRANTY OF ACCURACY: The barOwer warr8nts to LENDER Ihat Ihe Insurance pcUdes Usted h the above schedule hsvo bosn Issued to the
barower end are in fux fcrca and a5ed and that Ihe bcnawar has oct assigned any interest ir! Ihc paNd as except for the Interest of mortgsgass
md loss payess.

6. REpREsB47ATIDN QF soLvENcY: The Borrower represents that 5 Is not Insdvent cr presenUy the sub)ad of any Insolvency proceeding.

7. CANCELLATION: LENDER msy cancel the Insurance paidas and Iha unpsk! batsncas due to LENDER shsU be Immsdlslaty payable by the
Bcrrowe if any of the fdlowlng occur, (a) Ths Borraver dues net psy eny inslegmsnt sccordng lo the terna of Ihh Agreement: (b) The borrower
dces nd comply wkh sny of the tenne of this Agraemmk tc) The Sorroser cr the Insure vauntsrlly cr Invdunlenly becomes the sub)ed of s
bankruptcy, reciawr ship or any alber Nnd of inschency proceeding (d)!f!ha Bcnowar Is a business and steps dang business or ceases lo be
qualitied to do businoss. LENDER st Its option may mface Peymmt of this debt wilhart raccurse to the seanl ty given to LENDER.

8. POWER OF AlTORNBY- LIMIT OF LIABILITY: The Baruwer irrevocably sppdn!s LENDER, cr Us successors or assigns Its Altomey InFect wlth
full sulhaity to cancel Ihc Ineuanca pdiclos, or any renewal Iheroofto recave aU sums assigned to LENDER cr In which It nss gnm!Sd LENDER
s security Interest end LENDER msy execute snd de!koran the Borrowers bahslf aN documents. Inshuments of payment, fame and ndlcas of any
Idnd relating to Ihe insurance pale!as h furtherance of this Agreement LENDER's lisbUity to any peson a caporaUcn an tha azerdse of Ns

authatty to cancel the Insurance pdldas Is Ilnded to the amount of Ihe pilndpsl balance, except 5 LENDER wxduUy fsNs to dsNver Ihe noUass
required by law. When LENDER agacts cancegeUon In sccorchnce with slate Iaw,!ha Baravar wig be responsible fcr

attorney's

foes and other
cost h sny unsuccasstul sc5on !gad as e result thereof to the extent permhed by sppNcsbla state lew.

9. MONEY RECBVED AFTER NOTICE OF CANCEL!A))ON: Anypsylnctdmsde to LEM)ER aller LENDER's NOUco orcanceUatlon of iha
Inseance pdhias has been dogvercd maybe credted to the Bormwer's scccunt wNhax agacgng Iha accelaralicn of this Agreement end withad
sny IhbUlty or obUgaUon cn the LENDER's pet lo request reinstatement id the canceled pdldes. Any money LENDER receives fmm sn Insurance
company shall bs credited to the amount duc LENDER vslh any surplus being paid to whomever is entitled to Ihe money. No refund of lass than
Nl.co shsq be made. If thore Is s balance clue atter LENDER receives Ihe unearned premiums. c5vldsnds or loss payments fram ths Insurance
company then Ihe Borrower wgl pay Ihe balance to LENDER Mth htcrest sl Ihe rate show m the egrccmcnL

10. PREPAYMENT: Borroswr has the right to prepay the enUre cutstsndlng balance In hd at anytime before the dua date of the final instsUment Upon
prepayment in full, cr upon canceNetlcn snd full payment to LENDER, BarowerwlU ba enthad to receive 8 retund of the Finance Charge lo be
computed by the Rule of 78's (vSum oflhs Years Diggs ) mained, ores ieqdred or penngted by Iho applhsble lsw. aller deducUng sny fully earned
chsrgo psnnltlcd by lsw. If csncdlsUon occurs, the Bonower agrees le pays Fhsncs Ctiargo cn Iha balance due st the rale cn the roversa side of
Ibis Agreement untU It la paid In Iux, or untlt such aber data as Is require! by appgcable slate Isw. Barowsr agrees to psy LENDER reasonable
attorney's fees snd cdlact!en coal under the terms snd ccndilim hescfand to the extant snd amount penn!had by applhebls stats law.

11. INSURANCE AGENT OR BROKER: ms Insurance agent cr broker named on INs Agreement Is thc Borrower s agent. nol LENDER's end
LENDER Is nct legeUy bound by anything the agent or broker represents to Iha Bcrraver, asNy or in witlng.

12. sPEGIAL INsURANGE PQUDIER if the Insurance policy issued lo the borrower is auditabls a is a raperUng fcnn pdlcy or sub)ect to retrospective
raUng, then Iho Borrower promises to pay the Insuanca company the mmed prcnxum ccnxtulad In ecccrdsnca v(lh the pdlcy prml sions which Is
In excess of the amount of the premhm advanced by LENDER whhh the hsunmca company retains.

13. SUCCESSORS AND ASRGhk Ag legal righls given to LENDER shsU benefit LB4OErrs assign. Tha Barower aNI nct assign the policies without
LENDER's written canscnt except for the Interest of modgsgees sod loss payess.

14. MISSING AND INCORRECT INFORSIATION: lf lhe palcy has na been issued st Ihe Ume of slgnhg this Agreement, then Iho Borrower agre os the
name of the insurance company, and the pogcy numbers of the Insurance pdldes may bs felt blsnk and maybe subsequcngy tnserted In this
Agreement. In sddhlon, Smxxver sulhaized LENDER cr Ihe agent a brcker lo carect on!his Agreement at any tkna, Uincorrect. Ihe name of Iha
Issuance companies, tha pdicy numbara end Ihs inslaNmant Uua dales. LENDER vdx no!Uy Iha Bormwer of the corrected and/or Inserted
Informatlcn.

15. ADDITIONAL PREMIUMS Tile men ay paid by LENIOER Is mly for Ihe prcmlvm as determined et the Ume the insurance policy is Issued.
LENDER's payment shell nd be appUed by the Insurance ctmpsny h pay for my adfigcnal premiums cwed by the Insured as s result of eny type
of mt ed seal!!ca!lou of tule risk. Ths borrower survas to pay!he company any sddeand prvmhms vsuch be coma dus for any reason. LENDER
may assign to Ihe company sny rights It has against Ihe Borrowe for premiums due lho canpsny in excess of the premium returned to LENDER.

16. AGENIPS WARRANTIES: To convince LENDER lo enter this Agre enact end NCCapt tha security unde!Ting this Agreement, ihe percon execuUng
Ibis AU!cement If not the Be!assr, wermnts seversgy and ss the duly authorized agent of the Sarower. that he Is the duly eulhalzed agent of Ihe
Borrower appointed spedUcsgy to enter Into Ibis bsnsadicn cn the Nhnowe's beheff; thethe cell perform eny 8ct the Barower calid cr should
per!am with respect lo Ibis trensscucn: that he atS had in hus! fcr LENDER sny payments msds or credt to Ihe Borrower through the undersigned
or to the undersigned, dradly. indlredly. sctusSy cr cmstrucuvs\y byany of the Insurmcs companies and that hc wNI psy the monies to LENDER
upons demand to satisfy the then outstanding indebtedness of the Bmower.

17. ASSIGNMENT: AU of LENDER's rights under this Agreement shall inure lo Ns successes and assign. This Agreement msy net be assigned by the
bcnower except es praxded for In Ibis Agreement.

18. DOCUMENT AND GOVERNING LAW: This document Is the entire Agmsmenl between LENDER snd the Barower snd csn only be changed In
writing snd signed by boih parties. Tho laws of the state of Bcrrcwwr's rasklenos ss set fath above will govern this Agreement If any provision of
Ibis Agreemarx Is held to be InvsNd ir unenfcrccabls, Iha vsUdlly snd anfacesbBIY cf the remaining plmxslons shell not bo Impaired.

19. SERVICE CHARGR Tho maximum ssnrice fse SUcwsbls bye!ate regulsticns wNI ba charged on ail returned checks. This same fee wUI also be
assessed If the Insured suthodzcs s payment fram s dspait accand uuugh sn «Sectrcnic lunch transferor acme melhcd other Ihsn a paper
check signed by the Insured, end the Insured's bank ar Unsndsl instltuUon where lhe dopost acccunl Is maintained rehses to hmar such
wghdrawsl or payment request because Ihere are insuUident Suu!sin Ihe sccaunt.
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ACCOUNT INFORMAT(DN FORM

NAME DAN L RAPLEY SR

JJPF ACCT ¹ OR CONTRACT ID:

Mailing Address:

City: State Zip Code:

Daytime Phone:

~ Note: Listing your correct address and phone number on this form ~d obligate you to pay your down payment
electronically or set up your installments on Automatic Bill Pay- it's our way of collecting accurate data.

ECTIONZ: ELECTRONICDOWNPAYMENT o tlonal

Checking/Savings Account Number:

Amount to Draft for Down Payment:

Select one. INSURED'S BANK ACCOUNT AGENT'S BANK ACCOUNT

Signature: Date:

ELECTRONIC DOWN PAYMENT INFORMATION
By filling out this section and returning lt with your signed finance agreement to JJPF, you authorize Johnson & Johnsan Preferred
Financing to process your down payment from the checking /savings account Information listed below. For accuracy Include a copy of a
voided check.

Bank Routing Number (9 digits)
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ECTION 3: AUTOMATIC Bli.L PAY AUTHORIZATION (optional

YES( Si n me u for free Automatic Bil) Pa ment
I authorize JJPF to initiate monthly deductions (withdrowals) from my checking/sauings account as payments on my account balance
become due until the balance Is paid in full. I outhorize the/inancial Institution on which my checking account Is drawn to accept the
deductions initiated by JipF. I hove the right to terminate this authorization ot any time by notifying JJPF In writing.

Bank Routing Number (9 digits)

Checking Account Number:

Signaturta Date:

IMPORTANT: FOR ACCURACY PLEASE ATTACH A VOIDED CHECK

Should you hove questions, a represento tive afJJPF Is ready to assist youl Call us at 800Cgg $575
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K hibit 'illin and Able A

U.S.D.O.T No. CC No.

1. Does Applicant have a Safety Rating &om the U.S.D.O.T.?Yes,'~No '.'ending (Submit when received.)
IfYes, indicate rating below and provide copy.
:! Satisfactory Conditional Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

Yes :~o

3. Are there currently any outstanding judgment(s) against the Applicant?
:: Yes

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompeitsa6on
laws that govern for-hire motor csmer operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

es No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

:: No

?of 10
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PUBLIC SERVICE COMMISBION 0& SOUTH CAROLINA
Icl EXECUTIVE CENTER DRIVE, SUITE ice

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. Il58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 thmugh R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38400 through R38-503 of the Department of Public Safety's Rules and
Regulatious for Motor Carriers (Volume 2, S,C, Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Co'de Ann. Section 58-3-250 states, in part, that every ftntd order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable boiu
The Applicant AGRBES to receive fimire Commission orders related to ihe Applicant's authority hr South Camgna

+ thmugh the Commission's eServicc System. The Applicant authorizes the Commission to serve its orders hy using thc e-
mail address as lt appeus on page one ofSgis Applicatlom To sign up for egervlcs notihcatlons, pleaso vblt www psc sc,
go to crests a My DMS account.

e Applicant DOES NOT AGREE to receive Stare Commission orders related to the Applicant's authority in South
Guogna through the Commission's eService System.

The Applicant beheves that there is n aced for its company's services fn the proposed service area,

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Con'vcnience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above li d

i eo cant e.g. resi ent, wner,etc.

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE MB
This ~~ dayof ~~ 20

Commission Bspims

8 oflo

/6 ZDVd TLLL622998 Pld Largo ETO2'Ot ~riff

1Lllkwl Ql! wOK 01-80'uvduuscw
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Detach, complete and remit AFTER your safety audit has been performed hy State Transport police.

tean s stnc

Safety Certl6cation
Ii'your operarions are subject to Safety Fimess ptoceduros ofthe Fedmal Motor Csrrirr Safety Regulstr'ons (FMCSR)(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certiYy ss foUows:

Appgcsnt hss access to snd if'tttmilisr with all applicable U.S,D,O.T regulations raising to thc safe operation ofCommercial vehicles. Iu so certit)dug, applicant is veriffhtg that, as a minimum, iu

1, Hss in place a system end su indlvidtud rcsponsiblo for ensuring oversU complumce with tbe FMCSR andtbe HM rcgulatious;
2. Csn produce a copy of tbo PMCSR snd the HM regulations;
3, Has in place s driver safety/oricntsuon program;
4. Is familiar with the FMCSR govendng drive qualificadons snd hss in plsoe a system for overseeing driverquaU flection reguiremonts in accurdsnco with 49 CFR Part 391.$1C;$. Has iu place policics snd pmccdutes consistent with FMCSR govcnring driviug snd operational safety ofcommercial motor vebiclse, including drivers'ours ofservice and vehicle inspection, repair, sndmaintenance (49 CFR Parts 392139$ and 396)',
6. Are in compgancc with the Controlled Substance snd Alcohol I)se and Tasting as stated in FhdCSR (49 CFRPatt 40, 382, ifapplicable).

Auy appltcaut who certtgcs tdey arc ln comp1/ance with ptvtcsR and/or the Hbl reguiattous and upon ccmplettou of acompBance review audit, ls found not to be fn compliance, may have its ccrtlacatc revoked.
PLEASE CHECK THB APPROPRIATE RESPONSE BELOW,'es

ot Applicable

Exempt Applicants - Ifyou will opcrato only small vehicles (GVWR of26,001 pounds or less) snd do nottransport hazardous materials in s quantity to require placsrdiug under the HM rcgutadous and are thus exempt tromthe FMCSR aud HM regulation, you must certify as foUows:

Applicant is familiar with and will observe FMCSR general oporstional safety Stness guidegncs.
PLBASB CHECK THB APPROPRIATE RESPONSE BELOW:~Yes '. ) Not AppUcsblb

I, - /, veri(y under penalty ofperjury under the laws of tbe Seta of South Carolina, that a11information supplied o 'orm or relating to this sppiiostion is true and correct. Further, I certify that I am qusUBcdsnd authorized to 8le this application, I know tbst willful misstatements or omissions ofmaterial fhct constitutemal violations punishable by hnprisoiuncnt snd fines as rib d b (N tc Thi th b lledules and supplemental filings to this app!ication),

SWORN 'IO BEFORE MB~
This Zo dsyof ~~p~,~

Commission Expucs /6
10 of 10

/I ZOVct TLLL622998 tub 96:60 STOZ OT

mc6m os
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NKW SusINESS Quoin
Date Quatsdr 01/11/1015
AlAN9 Submission Numberr 9779SS
Qaota cr IENLYFY version ¹ I Rsvlslon ¹ I
Insuredr DAN LRAPLEYSR

JOhnSOn L'LT J(/hnSOn

CARRIER AND PREI4IUN OISTRIhUTION

CARRIER(5)
lINE OP BUSINESS
Trucklnp

PRENIUN
COVERAGE PART
Truckln

Total Base sremlum

CARRIER
COLUMBIA INSURANCE

COMPANY 

(ADMIITED) (AH ADNIITED A++ CARRIER)

PRENIUH WITHOUT TERRORI5N

$9.444.00

19,444.00

SINDING INSTRUCTIOtlS
FUE prrurrlc4n ol'ypF Dotwr payment alvd sfgrred Snmlco colrlluct
are due at the Hme o/blndinp.

v bound we wN nsed the fouowlng wlthln 10 days:

~ completed and signed supplemental spppcatlon
~ south csrosns Uninsured/Underinsured Selection/RNecdon Form

UNDERWRITER NOTES
luis ducts Is based upon the fogowlng Items. Any changes ln these Items
may change the toms snd condklons of this quote.

~ please review the Tares and CondlUons per the atofchcd company
quote.
~ sub)act to no lasses
~ Driver history as presented
~ No fmleral fglngs
~ Ag/owned operated units scheduled

Total Aarount Due 99,444 on
'Please rarer Io Iha aouched anola letter hrr addloorrat Terrorism sharpen and tenno.

THE TERMS AIID CONDITIONS OF THIS QUOTATIOIC NAY NOT APPLY WiTH THE SPECIFICAlIONS SU 5 NIlTKD FOR COHSt DURATION.
PLEASE READ THIS QUOTE C'ARRI ULLY AHD CONPARK IT AGAINST YOUR SPECIFICATIONS.
Ta bind covemge, please contact the Commercial Transportation Department at 14WCL457-75SS extension 5015. Yoa do aot haveblndlng authority on this account and must cpeak with an underwriter to bled. A BINDER ODNpIRI4ATION wtLL IIK UEHT To You GNcu
YOUR REQUEST IS PROCKKSED.
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This Is not an Iosumnce pohcy nor an Insumnce binder. Th!s quote Is sn Indlcstlon of Insurance premium based on the Information provided. luisquote Is based upon the Insumr's agreement to quote snd Is Issued by the undersigned without any usblllty whatscever an the Insurer. This quotemsy be withdrawn by the inrurer at any time prior to binding.
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NICO-Rate for South Carolina

~Smbo ~Covera e
7 Liability
7 UM - BIPD
7 UIM - BIPD
7 Medical Payments

7 Physical Damage
Total Ins Value

Quoted By: Jennifer Rldglll
Johnson & Johnson, Inc.
200 Wlngo Way, Ste 200
Mt, Pleasant, SC 29464
Phone - (800) 487-7565

Fax - (843) 577-1 511
jennifer. ridgillojins.corn

Cargo

DOT 9: Unknown
MCk Unknown

Revision; 71SC2017R03

Account Summary For Dan L Rapley Sr HAPlD REPLY"

fkR%0 CSI
100,000 CSL
100,000 CSL
N/A

96
96
N/A

See Specific Unit
33,900

1,878

566

Total $9,444.00

Columbia Insurance Company
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Vehicle Information NICO-Rate Version: 8.4.1.165

Unit ~Llabil ~U UIM ~ed Pa

1 2012 FREIGKTLINER (U6889) 6.808 96 96 N/A
Comp/Coll &33,900 Deductible: 1.000/1.000
Radius: Upto100 Mites
Cargo Limit: $25,000 Cargo Deductible: 1,000

Ig?966rr
fhhs Dam Garao/ Al/Lessor Unit

0 ~Sub otal
1,878 566 N/A 9,444

National
indemnity
Company— Since 1940
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NICO-Rate for SC Columbia Insurance Company

Quote 6: 7599254

Deductible: 1,000
Coverage Form: Broad Form

Loading/Unloading: Yes

Exclude Theft No

Earned Freight: No

Refrigeration Breakdown: Yes
Minimum Premium Applies: No

Standard Loading/Unloading Endorsement

Description: 12 FREIGHTLINER (U6889)

Cargo Lrrmb $25,000
Temtory: 29692 (T - 74)

Rad/us: Up to 100 Miles

Cargo Premium~$566

Vehicle r/ 1

Cargo Coverage for Dan L Rapley Sr
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